“;_ﬁlhiti TAHITI TIARE PROGRAM™

Tawor i Certified Continuing Education

To assure the quality that Tiare Agents are known for their continued knowledge of Tahiti & Her Islands, Tahiti
Tourisme is now requiring all Certified Tiare Agents to complete at least four bookings annually. Please provide the
requested information and fax the completed form to our office by the DUE DATE (the following month and date after
your anniversary date).

One requested booking is the equivalent of one booking number.

Name:
Agency:
Full Address:
Phone: Fax:
Email:
ANNIVERSARY DATE - | was certified on: DUE DATE:
(MM/YYYY)
OFFICE USE ONLY O 2006-2007 0 2008-2009 O 2010-2011
O 2007-2008 0 2009-2010 0O 2011-2012
Booking #1
Number of passenger(s):
Client full name(s):
Tour Operator /Supplier name:
Booking number: International airline:
Departure date Return date
to Tahiti: (DD/MM/YYYY) to North America: (DD/MM/YYYY)
Island(s) visited:
Have the clients O Yes O No
traveled yet? If no, please provide the amount of deposit or full paid amount:

What is the full amount
of the booking (Indicate your
local currency)?

Additional Comments:
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Booking #2

Number of passenger(s):

Client full name(s):

Tour Operator /Supplier name:

Booking number:

Booking number:

Departure date
to Tahiti: (DD/MM/YYYY)

Departure date
to Tahiti: (DD/MM/YYYY)

Island(s) visited:

Have the clients
traveled yet?

O Yes O No
If no, please provide the amount of deposit or full paid amount:

What is the full amount
of the booking (Indicate your
local currency)?

Additional Comments:

Booking #3

Number of passenger(s):

Client full name(s):

Tour Operator /Supplier name:

Booking number:

Booking number:

Departure date
to Tahiti: (DD/MM/YYYY)

Departure date
to Tahiti: (DD/MM/YYYY)

Island(s) visited:

Have the clients
traveled yet?

O Yes O No
If no, please provide the amount of deposit or full paid amount:

What is the full amount
of the booking (Indicate your
local currency)?

Additional Comments:
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Booking #4

Number of passenger(s):

Client full name(s):

Tour Operator /Supplier name:

Booking number: Booking number:
Departure date Departure date
to Tahiti: (DD/MM/YYYY) to Tahiti: (DD/MM/YYYY)

Island(s) visited:

Have the clients O Yes O No
traveled yet? If no, please provide the amount of deposit or full paid amount:

What is the full amount
of the booking (Indicate your
local currency)?

Additional Comments:

Completion of the 4 bookings: Client’s must have traveled and/or made a deposit and/or paid in full. Our
office reserves the right to request documentation (a copy of booking receipt or itinerary that reflects the booking
agent name, booking number, client name(s) and travel dates)

As a Certified Tiare Agent | understand that | am required to make four bookings annually to remain a Certified
Tiare Agent and receive the benefits of the Tiare Program. By signing below, | am agreeing with this statement and
understand that submission of fraudulent information and/or documentation will result in the immediate
cancellation of my enrollment in the Tahiti Tiare Program and all its benefits.

Signature Date

FAX This form to Leila Laille/Tiare Program at 310-414-8490

Questions? Email: tiare@tahiti-tourisme.com or phone (310) 414-8484
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